Yet do these authors wish to propose that if children at an institution contract a potentially fatal illness such as pneumonia they should not be treated in the hope that they will die ? Or, if, as is often the case, those with the severest problems begin to choke on their food should the physicians and nurses stand by and watch them die? Frankly, I seriously doubt that they wish to endorse such a serious transformation of our moral attitudes and social policies. But the objection remains. Until the authors can distinguish what they do propose from these cases, the policy that they have suggested logically commits them to support a policy of death, not better care for severly retarded children.
The authors, of course, suggest that many safeguards exist that will protect us from bad decisions, but the only effective safeguard will be a clear, consistent statement of just when and why parents should be allowed to choose death for their children. Vague appeals to 'suffering' or 'burden' or 'hardship' will not do, for parents also suffer with a IO year old severely retarded child and an adolescent burned out on heroin. As 
